


DEPARTMENT USE ONLY: 
Ref No.                                      Rel No.                                      C/R No.                                    Date Proc.                
 

STATE OF NEW JERSEY 
DEPARTMENT OF BANKING and INSURANCE 

OFFICE OF ADMINISTRATION AND FINANCE 
LICENSING SERVICES BUREAU 

PO Box 473 
Trenton, NJ 08625 

 
LICENSED LENDERS APPLICATION 

 
INDICATE AUTHORITY(ies): 
Mortgage Banker ___            Mortgage Broker ___             Correspondent Mortgage Banker ___  
Secondary Mortgage Lender___           Consumer Lender ___           Sales Finance Company ___ 

 
YOU MUST INDICATE HERE WHETHER THE BUSINESS OR INDIVIDUAL EVER HAD A LICENSE 
ISSUED BY THIS DEPARTMENT ______YES   ______NO 
 

THIS APPLICATION IS FILED BY A:            Corporation            Sole Proprietor            Partnership 

                                                                       Limited Partnership              Limited Liability Company 

 

TYPE OR PRINT CLEARLY 

1. Name of applicant:_________________________________________________________________ 

 D/B/A or Trade Name (if applicable)___________________________________________________ 

2. N.J. Principal Business Address: (include County)___________________________________________ 

________________________________________________________________________________ 

 Contact Person______________________________________ Tel. No._______________________ 

 E-mail address_____________________________________________________________________ 

 Check this box if you do not have an e-mail address 

3. Federal Tax Identification No.________________________________________________________  

 
4. The general books are maintained at:__________________________________________________  

Address 

______________________________________________ 
 Telephone No. 

 ______________________________________________ 
                 Person to Contact 
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5.  Officer/Partner/Sole Proprietor information (attach additional sheets if necessary): 
 
             NAME 

 
              TITLE             

  
                            BUSINESS ADDRESS          

 
 

  

 
 

  

 
 

  

 
 

  

 
6. Director information (attach additional sheets if necessary): 
 
                         NAME                                                    

 
                    BUSINESS ADDRESS 

 
 

 

 
 

 

 
 

 

 
7. Stockholders information (owners of more than 10%).  Attach additional sheets if necessary. 
 
                            NAME 

% of 
OWNER- 
SHIP 

 
               BUSINESS ADDRESS 

 
 

  

 
 

  

 
 

  

 
8. Name, residence and business address of the registered agent in this State ___________________________ 

_______________________________________________________________________________________ 
 

9. Date of incorporation/formation: ____________________________________________________________ 
 
10. Place of incorporation/formation:_________________in the County of ____________State of ___________ 
 
11. Date of authorization to do business in New Jersey _______________(applicable to foreign corporations). 

Attach certified copy of certificate of incorporation/formation with all amendments to date. 
 
12. Are all of the officers, directors, partners, owners or substantial stockholders over 18 years of age and 

citizens of the United States?  Yes _____  No _____.  If the answer is no, attach schedule giving details. 
 
13. Is the applicant or any of the officers, directors, partners, owners, substantial stockholders now under 

investigation in this state, any other state, or federal jurisdiction?  Yes _____  No _____ 
 
14. Has the applicant or any of the officers, directors, partners, owners, substantial stockholders been indicted, 

arrested (other than for motor vehicle violations) or convicted of any offense, crime or misdemeanor in this 
state, any other state, or by the federal government?  Yes _____  No _____ 
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15. Has the applicant or any officer, director, partner, owner, substantial stockholder ever had a license, or right 
to engage in this or any other business or profession, penalized, suspended, restrained, revoked, denied by 
any agency of this state, any other state, or by the federal government?  Yes _____  No _____ 

 
16. Has the applicant or any officer, director, partner, owner, substantial stockholder of your organization ever 

held any license issued by the Department of Banking and Insurance?  Yes _____  No _____.  If yes, has 
any such license or right to engage in any other business or profession ever been involuntarily surrendered 
to any agency of this state, any other state, or by the federal government?  Yes _____  No _____ 

 
17. Has the applicant or any officer, director, partner, owner or substantial stockholder ever filed a petition in 

bankruptcy or reorganization or been affiliated with any entity that has filed a petition in bankruptcy or 
reorganization?  Yes _____ No _____.  If yes, give particulars on a separate schedule including date of 
bankruptcy or reorganization proceedings, copy of petition in bankruptcy and copy of discharge, if 
applicable. 

 
18. If you answered Yes to any of the above questions, provide detailed explanation and attach copies of any 

applicable documentation. 
 
SOLE PROPRIETOR ONLY 
19. Are you the subject of an arrest warrant for failing to comply with court ordered child support obligations 

and/or are you in arrears on such obligations for a period of six months or more?  Yes _____ No _____ 
MAKING A FALSE STATEMENT MAY SUBJECT YOU TO CONTEMPT OF COURT. 
 
NOTE: Disclosure of Social Security Numbers is mandatory for child support enforcement purposes. 

 The authority to compel disclosure of Social Security Numbers is established at P.L. 1996, c7 
 and N.J.A.C. 3:1-20. 
 
 

CERTIFICATION 
 
I, the applicant, being duly sworn according to law depose and say that the answers set forth are true to the best of 
my knowledge and belief.  This application is made for the purpose of inducing the issuance of a licensed lenders 
license and I understand that any information withheld or which represents a material misstatement will constitute 
grounds for rejection of this application by the Commissioner of Banking and Insurance. 
 
Signed, sealed and delivered in  _________________________________________________ 
           the presence                          (Name of Applicant) 
 
(CORPORATE SEAL) _________________________________________________ 
     (if applicable) (Signature of Corporate President, Partner or Sole Proprietor) 
 
 
 
Attest: ____________________________________________ 
                            (Corporate Secretary or Witness) 
 
Subscribed and sworn to before me at 
 
__________________________________________________ 
 
this ______________day of_____________________20_____ 
 
__________________________________________________ 
 
__________________________________________________ 
                                  (Official Title) 
LLAPPLICATION906 



DEPARTMENT USE ONLY: 
Ref No.                                    Rel No.                                   C/R No.                              Date Proc.                 

STATE OF NEW JERSEY 
DEPARTMENT OF BANKING and INSURANCE 

OFFICE OF ADMINISTRATION AND FINANCE 
LICENSING SERVICES BUREAU 

PO Box 473 
                                                     Trenton, NJ 08625        

LICENSED LENDERS INDIVIDUAL APPLICATION 
 
INDICATE AUTHORITY(ies): 
Mortgage Banker ___              Mortgage Broker ___           Correspondent Mortgage Banker ___  
Secondary Mortgage Lender___    

 
YOU MUST SUBMIT A COMPLETED PERSONAL CERTIFICATION AS PART OF THIS 
APPLICATION. 
 
YOU MUST INDICATE HERE WHETHER YOU HAVE EVER HAD A LICENSE ISSUED BY THIS 
DEPARTMENT ______YES   ______NO 
 
Name:______________________________________________________________Male _____ Female _____ 
 
 
Employing Company:___________________________________________Reference No. ________________ 
 
Address of Principal New Jersey location:     _____________________________________________________ 
 
__________________________________________________________________________________________ 
 
Are you the officer or member of your firm who is to be the LICENSED INDIVIDUAL OF RECORD? 
Yes _____  No _____  Additional licensee _____ 
 
 
__________________________________________ 
Print Full Name 
 
______________________________________________   ________________________________________ 
Signature    Date 
 
 

EMPLOYER CERTIFICATION 
 
This is to certify that _______________________________________________is authorized to apply for a  
                                                      (Name of Applicant) 
Licensed Lender Individual license in my employ. 
 
 ____________________________________________ 
 Signature of Corporate President, Partner or Sole Proprietor 
 
 _________________________________________________ 
 Date 
 
 
INDIVAPPLICATION906 



 
 
 

PERSONAL CERTIFICATION 
               (This blank form may be reproduced) 
 
 
1. Name _____________________________________________________________________________________________ 
 
2. Residence Address ___________________________________________________________________________________ 
 
3. Business Address ____________________________________________________________________________________ 
 
4. Date of Birth_________________________Place of Birth ___________________________________________________ 
 
5. Telephone No. (_____)______________________________________Social Security Number______________________ 

NOTE:  Disclosure of Social Security Numbers is mandatory for child support enforcement purpose.  The  
authority to compel disclosure of Social Security Numbers is established by P.L. 1996, c.7 and N.J.A.C. 3:1-20. 

 
6. Employment History for Five Year Period Preceding the Date of This Application 
 
               Date                             (Include present employment as well as preceding five years) 

   From      To         Name, Location & Type of Business  Position & Nature of Duties 
    

    

    

Attach additional sheet if more space is needed to complete employment history 
 
7. Are you a citizen of the United States?  Yes_______  No_______.  If no, in what country do you hold citizenship?  

____________________________.  If you presently reside in the United States without citizenship, provide a copy of your alien 
registration status document. 

 
8. Have you ever been arrested, indicted, convicted or pleaded “nolo contendere” to any offense, crime, or misdemeanor (other than 

a motor vehicle violation) in this state, any other state, or any federal jurisdiction?  Yes_______  No_______ 
 
9. Have any fines or penalties been levied against you by any state, municipality or federal agency?  Yes_______  No_______ 
 
10. Have you been involved in any material litigation during the five-year period preceding this application? Yes_______  No______ 
 
11. Are you now under investigation in this state, any other state, or federal jurisdiction?  Yes _____  No _____ 
 
12. Have you ever held any license issued by the Department of Banking and Insurance?  Yes _____  No _____ 
 
13. Have you ever had a license or right to engage in any business which is the subject of this application or any other business or 

profession denied, revoked, suspended, otherwise restrained by any agency of this state, any other state, or by the federal 
government? Yes_______  No_______ 

 
14. Have you ever filed a petition in bankruptcy or reorganization or been affiliated with any entity that has filed a petition in 

bankruptcy or reorganization? Yes_______  No_______.  If the answer is “yes”, attach a separate schedule providing complete 
details including dates of bankruptcy or reorganization proceedings and copies of all petitions, discharges, etc. 

 
15. Are you the subject of an arrest warrant for failing to comply with court ordered child support obligations?  Yes_____ No____ 

Are you in arrears on such obligations for a period of six months or more?  Yes_____ No_____. 
 

 If the answer to questions 8 through 15 is yes, attach schedule giving details. 
 

 

Individual completing form check below: 
 
Officer/Partner/Member/Owner______ 
Director        ________ 
Stockholder  ________ 
Individual Licensee_______ 
Employee ______ 
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CERTIFICATION 
 
 
I, the applicant, being duly sworn according to law depose and say that the answers set forth are true to the best of 
my knowledge and belief.  This application is made for the purpose of inducing the issuance of a Banking 
License or an approval under an existing license, and I understand that any information withheld or which 
represents a material misstatement will constitute grounds for rejection of this application by the Commissioner 
of Banking and Insurance.  This authorizes release to the New Jersey Department of Banking and Insurance any 
and all information pertaining to me, documentary otherwise, from all governmental agencies, federal, state and 
local, without exception, both foreign and domestic.  A photostatic copy of this authorization will be considered 
as effective and valid as the original. 
 
 
 
 
 
 
  __________________________________________ 
  Print Name 
 
  __________________________________________ 
  Signature 
 
  __________________________________________ 
  Title 
 
  __________________________________________ 
  Date 
 
 
 
Subscribed and sworn to before me 

On this________________________ day of 
 
__________________________,  20______ 
 
____________________________________ 
                            Title 
 
 
 
 
 
 
 
 
 
 
 
PERSCERT407 
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BOND
WHEREAS, application has been made to the Commissioner of Banking and Insurance of the State of New Jersey by

 ___________________________________________________________________________________________________________________________
(If an individual or a partnership, insert full name(s) and add after each name the words "residing in the (city, town, etc.)..............................................of ,
____________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________
in the County of............................................................, in the State of.........................................................." and then add, if applicable, the words "trading
____________________________________________________________________________________________________________________________
under the name of” ................................ or if a corporation, insert name, and add the words "a corporation of   the State of....................................................
__________________________________________________________________________________
having its principal office in the county of  _________________________   in the State of New Jersey

for a license to engage in business pursuant to the provisions of N.J.S.A. 17:11C-1 et seq. with
______________________________________________________________authority(ies)

WHEREAS, every licensee shall file with the Commissioner a surety bond in the principal sum of
______________,said bond to be issued by a  surety company authorized to transact business in the State of New Jersey;
now, therefore

KNOW ALL MEN BY THESE PRESENTS, that                                                                                                    
                (Name of Licensee)   

 as a principal, and                                                                                        of the City of                                                          ,
(Name of Surety Company)

County of                                                               , State of                                       as surety, are held and firmly bound unto
the State of New Jersey for the use and benefit of any person injured by the wrongful act, default, omission, fraud or
misrepresentation of the licensee or its employees under and by virtue of the provisions of the Licensed Lenders Act
N.J.S.A. 17:11C-1 et. seq., in the principal sum of                                              , for the payment of which, will and truly to
be made, we bind ourselves, our heirs, executors, administrators, successors and assigns, jointly and severally by these
presents.

THE CONDITIONS OF THIS OBLIGATION are such that if the licensee will faithfully comply with and abide by
the provisions of N.J.S.A. 17:11C-1 et seq. and all rules and regulations promulgated pursuant thereto and will commit no
wrongful act, default, omission, fraud or misrepresentation, and perform all obligations and undertakings honestly, fairly,
equitably and efficiently  when engaging in the first or second mortgage lending business in this State and will pay to the
State any and all money that may become due and owing to the State under and by virtue of the provisions of  N.J.S.A.
17:11C-1 et seq., then this obligation will be void; otherwise, it will remain in full force and effect.  This bond shall
continue in full force and effect indefinitely subject, however, to cancellation.  If the surety herein shall so elect, this bond
may be cancelled at any time by filing with the commissioner a 30 day written notice of such cancellation, but said surety
so filing said notice shall not be discharged from any liability already accrued under this bond or which shall accrue before
the expiration of said 30 day period.

Regardless of the number of years this bond remains in force, the aggregate liability of the surety hereunder for any
and all claims in no event shall exceed the full penal sum hereof.

IN WITNESS WHEREOF, we have executed the foregoing obligation this                                          day of

                                            , 20          , to be effective on the                     day of                                                           , 20

Signed, sealed and delivered                                                                                   in the
presence of                                        (Name of Licensee)

    ( Seal, if Corporation) ______________________________________________
            (...........President, if Corporation)

Attest                                                                 ____________________________________________
(Witness, if Sole Proprietor or Partnership)

     ____________________________________________
               (Partner)

                                                                                                                     By:  _________________________________
                              (Surety Company)  (Attorney in fact)



STATE OF NEW JERSEY 
DEPARTMENT OF BANKING and INSURANCE 

DIVISION OF BANKING 
 

AGREEMENT CONCERNING THE MAINTENANCE OF RECORDS AT AN 
IN-STATE LOCATION 

 
 
This Agreement between the New Jersey Department of Banking and Insurance (NJDOBI) and 
__________________________________________________(Licensee) which is duly licensed 
pursuant to the LICENSED LENDERS ACT, N.J.S.A. 17:11C-1 et seq. is hereby entered into 
between the parties to govern the examination of records pertaining to the business of the 
Licensee conducted pursuant to the Act and required to be maintained by the Licensee. 
 
The parties hereby agree that: 
 
1. A licensee is required to keep its records available to be examined by the NJDOBI at the 

place or places specified below. 
 
2. The Licensee has requested in writing to be allowed to keep its records in New Jersey at a 

site other than that specified by law. 
 
3. The NJDOBI agrees that the Licensee may keep its records at the following site located 

in New Jersey: 
 

__________________________________________ 
__________________________________________ 
__________________________________________ 
 

4. The Licensee agrees, in return for being permitted to keep the records at the site specified 
in #3 above, that the NJDOBI may elect: 

 
a) to have the Licensee produce the records, which the NJDOBI shall designate, at a site 

in this state, which the NJDOBI shall designate, and that the Licensee shall be 
charged for the examination as for other in-state examinations; or 

b) to examine the records at the site specified in #3, and that the Licensee shall be 
charged for the examinations as for other in-state examinations. 

 
5. The above Licensee shall not move the records from the site specified in #3 without 

permission from the NJDOBI.  Where the records are moved pursuant to this subsection, 
this agreement shall continue in full force and effect, except for the change in the address 
set forth in #3 above. 

 
6. The above Licensee agrees that the NJDOBI may seize the records at any in-state site in 

the same manner, and for the same reasons, that such records could be seized if they were 
kept at the site specified by law. 

 
 
 
 



7. The Licensee further agrees to the following condition(s): 
 

RECORDS TO BE PRODUCED WITHIN THREE (3) BUSINESS DAYS OF THE 
REQUEST OF THE NEW JERSEY DEPARTMENT OF BANKING AND 
INSURANCE. 
 

8. The NJDOBI reserves the right to rescind this agreement at any time upon notice to the 
Licensee.  Within sixty days of receipt of notice, the Licensee shall comply with the 
recordkeeping requirements in effect at the time. 

 
 
For the Licensee:      For the NJDOBI: 
 
_________________________________   ______________________________ 
                       Print Name & Title             Print Name & Title 
 
____________________________________________   ________________________________________ 
                               Signature        Signature 
 
_________________________________   ______________________________ 
                                    Date            Date 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
INSTAGREEMNT 



STATE OF NEW JERSEY 
DEPARTMENT OF BANKING and INSURANCE 

DIVISION OF BANKING 
 

AGREEMENT CONCERNING THE MAINTENANCE OF RECORDS AT AN 
OUT-OF-STATE LOCATION 

 
This Agreement between the New Jersey Department of Banking and Insurance (NJDOBI) and 
__________________________________________________(Licensee) which is duly licensed 
pursuant to the LICENSED LENDERS ACT, N.J.S.A. 17:11C-1 et seq. is hereby entered into 
between the parties to govern the examination of records pertaining to the business of the 
Licensee conducted pursuant to the Act and required to be maintained by the Licensee. 
 
The parties hereby agree that: 
 
1. A licensee is ordinarily required to keep its records available to be examined by the 

NJDOBI at its licensed location in this State. 
 
2. The Licensee has requested in writing to be allowed to keep its records in a state other 

than New Jersey. 
 
3. The NJDOBI agrees that the Licensee may keep its records at the following site located 

outside of New Jersey: 
_____________________________________ 
_____________________________________ 
_____________________________________ 
 

4. The Licensee agrees, in return for being permitted to keep the records at the site specified 
in #3 above, that the NJDOBI may elect: 

 
a) to have the Licensee produce the records, at a site in this State, which the NJDOBI 

shall designate, and that the Licensee shall be charged for the examination as for 
other in-state examinations; or 

b) to examine the records at the out-of-state site specified in #3, or at some other 
mutually agreeable out-of-state site, provided that if, the NJDOBI elects to examine 
the records at an out-of-state site, the Licensee shall be charged for the examinations 
as follows: 

 
1) the prevailing per diem charge for the examiner’s services; 
2) the costs resulting from conducting the examination at the out-of-state site 

which may include, in addition to the costs of conducting the examination 
itself: 
i. travel or commuting times at the prevailing per diem rate for the 

examiner’s services; 
ii. automobile mileage at the prevailing rates allowable to New Jersey 

state employees; 
iii. public transportation by airplane, train, taxicab, rental car, bus or 

subway; 
iv. parking; 
v. lodging, not to exceed the allowance to New Jersey state employees. 



5. The above Licensee shall not move the records from the site specified in #3 without 
permission from the NJDOBI.  Where the records are moved pursuant to this subsection, 
this agreement shall continue in full force and effect, except for the change in the address 
set forth in #3 above. 

 
6. The above Licensee agrees that the NJDOBI may seize the records at any out-of-state site 

in the same manner, and for the same reasons, that such records could be seized if they 
were kept in-state. 

 
7. The Licensee further agrees to the following condition(s): 
 

RECORDS TO BE PRODUCED WITHIN THREE (3) BUSINESS DAYS OF THE 
REQUEST OF THE NEW JERSEY DEPARTMENT OF BANKING AND 
INSURANCE. 
 

8. The NJDOBI reserves the right to rescind this agreement at any time upon notice to the 
Licensee.  Within sixty days of receipt of notice, the Licensee shall comply with the 
recordkeeping requirements in effect at the time. 

 
 
For the Licensee:      For the NJDOBI: 
 
_________________________________   ______________________________ 
                       Print Name & Title             Print Name & Title 
 
____________________________________________   ________________________________________ 
                               Signature        Signature 
 
_________________________________   ______________________________ 
                                    Date            Date 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
OUTSTAGREEMNT 




